survived. Characteristics of the patients are shown in Table 1 .
with a history of seizures and mental retardation, diagnosed with TS at the age of 6 years and was routinely examined in the Nephrology Division.
respectively. Blood pressure was within normal limits. Routine urinalysis and eGFR were within normal limits. She had taken anti-epileptic medication for are shown in Figure 1 .
Malik Hospital. He had been previously diagnosed with TS and received routine examinations at the Nephrology Division. Body weight and height were within normal limits. Routine urinalysis showed mild proteinuria, and eGFR was within normal limits. He had taken anti-epileptic medications for the previous Discussion pediatric clinic for 5 years. Two cases are described here, while the third patient was lost to follow up from the Nephrology Division.
Commonly observed renal manifestations in TSC are angiomiolipoma and renal cysts. Less than malignancies, such as renal cell carcinoma. The prevalence of renal angiomiolipoma in the general in adults. 6 In children, the average age at diagnosis of renal One of our cases suggests a later onset of due to lack of knowledge about TS given its low prevalence. remain stable. In contrast, simple renal cysts may appear and disappear with time. Complicated or embolisation to spare the renal tissue. Indications for total nephrectomy are limited and include uncontrolled hypertension, local tissue invasion, tumor in a renal vein or very strong evidence of malignancy. 6 In Case 1, we found no renal cysts and did not perform any surgery because of her smallsized lesions.
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This example demonstrates the importance of followup renal imaging examinations for TSC patients throughout adulthood, even if scans are normal. Therefore, we suggest a yearly renal USG examination for our patients.
Renal failure has been described in patients with In our cases, neither patient showed any evidence of renal failure, but we plan to do long-term follow-up for these patients. Periodic renal surveillance is indicated in children with TS to identify those with growing lesions or impaired renal function.
In conclusion, although renal manifestations are common in TS patients, severe outcomes are rare. Therefore, TS patients need long-term follow-up to limit complications.
